A 50-year-old man was found to have purple discoloration of the urine. He was on long-term urinary catheterization. He was asymptomatic, and urinalysis did not suggest a urinary tract infection. Purple urine bag syndrome resolved with a change of the urinary catheter and bag. He was prescribed regular laxatives and passed stools regularly.
INTRODUCTION
Purple urine bag syndrome (PUBS), while widely reported in the literature, is still an under-recognized condition in health care facilities. It can be alarming and causes anxiety to patients, family members, and health care staff. Therefore, an understanding of this condition is paramount. We hereby present the case of a man with PUBS.
CASE REPORT
A 50-year-old man, a resident of a long-term care unit, was reviewed for diabetes care. The nurse in charge had particularly highlighted that there was a change in the color of his urine for 3 days (Figure 1 ).
He had a medical history of diabetes and subclinical hypothyroidism. He also had a background of benign prostatic hyperplasia and neurogenic bladder, requiring a long-term indwelling urinary catheter.
On examination, he was afebrile, without sepsis, and his hydration status was normal. There was no palpable bladder, and the renal punch was negative. Examination of the urine bag showed purple discoloration of the urine. He had no symptoms of urinary tract infection.
He was diagnosed to have PUBS. He had a history of urinary tract infections (Providencia rettgeri, June 2016; and Klebsiella pneumoniae, July 2016), which were successfully treated.
Urinary fluid and microscopy examination were not suggestive of a urinary tract infection. Therefore, he was not prescribed antibiotics.
Although the catheter was not due for change, the urinary catheter and bag were changed. He was prescribed regular laxatives and asked to be potted regularly. The discoloration of urine resolved with a new urinary catheter and bag. PUBS has not been proven to have any other implications other than the possibility of urinary tract infection, neither has it been shown to impact clinical outcomes of patients. 6) It is accepted that PUBS largely has a benign course and therefore, extensive investigations and treatment are not usually necessary. 7) Maintenance of bowel continence, good urinary catheter care, and treatment of confirmed urinary tract infections are highly recommended.
DISCUSSION
Physicians managing patients with long-term indwelling catheterization within chronic care institutions need to be aware of this condition.
